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If we were to create a new social con-

tract, what would it look like, in oppo-
sition to something like that? If we 
were to hold up to the American public 
a different social contract, try to imag-
ine—and I’d even implore the public to 
do this, too—what would the alter-
native look like? I think it’s something 
to think about. Because we are obvi-
ously unsustainable for the rest. 

I just want to send my prayers to a 
colleague here who is away on a family 
matter and couldn’t join us tonight. 

f 

H1N1 INFLUENZA 
The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Geor-
gia (Mr. GINGREY) is recognized for 60 
minutes. 

Mr. GINGREY of Georgia. Madam 
Speaker, thank you for the oppor-
tunity to address my colleagues for the 
best part of the next hour. 

What we are going to do, Madam 
Speaker, is talk about this current 
virus that is going around that we are 
now referring to as type A H1N1 influ-
enza. I think most people would under-
stand better if we said swine flu. Now I 
understand why we are trying to get 
away from calling it swine flu, and ob-
viously in States across the country 
where the pork industry is hugely im-
portant to the economy, they don’t 
want this fear—unwarranted fear, real-
ly—of consuming pork products that 
are completely safe. Obviously, you 
have known from almost childhood 
that pork should be well cooked to a 
temperature of 160 degrees and it’s per-
fectly safe. 

b 2030 
But that is the reason why I am 

going to stand here tonight and prob-
ably not use the term ‘‘swine flu’’ very 
much, because I don’t want to create 
an unnecessary fear of a very, very safe 
product that could be harmful to 
States across this country and to other 
countries as well. We are in a tough 
time economically on a global scale, 
and we don’t want to make those mat-
ters worse by creating a false sense of 
concern. 

I will be joined, Madam Speaker, this 
evening by a colleague or two—or three 
or four maybe—who are part of the 
GOP Doctors Caucus. We formed this 
caucus at the beginning of this Con-
gress, the 111th, as we grew our num-
bers of health care providers in their 
previous life who now have morphed 
into Members of this great body of the 
House of Representatives. We have that 
really on both sides of the aisle, but 
this is a Republican hour, Madam 
Speaker, and I will be joined by other 
Republicans. I would welcome, if any of 
my Democratic friends, health care 
providers, are sitting in their offices 
watching us on television on C–SPAN, 
if they want to come over and join us 
and weigh in on this, I would be glad to 
yield them time. 

There is no partisanship involved 
here. The purpose is to try to inform 

our colleagues, all 435 in the House, so 
that they can inform their constitu-
ents. And each one, as you know, 
Madam Speaker, represents almost 
700,000 people in their respective dis-
tricts. And we are all getting calls. I 
mean, people are scared. 

I would say that some fear is war-
ranted, but a pandemic of panic is not 
warranted. And so the more informa-
tion that we, as Members of Congress, 
can give to our constituents and that 
our staff can give when they call the 
office, either here in Washington or in 
our district offices, then we get to keep 
this thing in its proper perspective. 
And that is my purpose tonight, and 
that is the purpose of my colleagues 
that will be joining me later in the 
hour to talk about this issue and to 
make sure that people have enough in-
formation that they can take care of 
themselves and their children, or 
maybe their elderly parents, or pos-
sibly someone in the family whose im-
mune system is compromised so that 
they know what to do, they know what 
the risks are, they know what their 
government is doing. 

And, Madam Speaker, I want to com-
mend and compliment the Federal Gov-
ernment and our respective State 
health departments, the Centers for 
Disease Control in my great State of 
Georgia, which, as you know, is an in-
tegral part of the Department of 
Health and Human Services and is real-
ly the lead agency, if you will, in re-
gard to infectious disease, commu-
nicable disease, epidemiology. And In-
terim Director Dr. Besser and pre-
viously the Director of CDC, Dr. Julie 
Gerberding, these are the kinds of peo-
ple, both with experience in infectious 
disease—in fact, Dr. Gerberding, inter-
nal medicine specialist, subspecialty 
being infectious disease. It is com-
forting to know that these kinds of 
professionals are standing guard, they 
are watching our back. 

We had a hearing last week when, 
both Republicans and Democrats, the 
new Secretary, the day after she was 
confirmed, Kathleen Sebelius, former 
Governor of Kansas and now Secretary 
of Health and Human Services, former 
Governor of Arizona, Janet Napolitano, 
now Secretary of Department of Home-
land Security, and Admiral Schuchat 
from the CDC, all spoke to us and told 
Members of Congress exactly what the 
plan was and what was being done and 
what is currently being done in regard 
to this impending pandemic. We are 
pleased, a week later, to find out that 
things are much better today on, what 
is it, the 5th of May, than they were a 
week ago or 2 weeks ago. And it looks 
like we are not, Madam Speaker, going 
to have a pandemic of this potentially 
very virulent virus that has occurred 
in our past history. 

We will talk a little bit maybe about 
what happened in 1918, when 50 million 
people across the world died from influ-
enza. Of course that was a different 
time. It probably started in the United 
States in very confined quarters as 

men were training to be rushed into 
the battle of the great war, World War 
I, and in very close contact. But of 
course back then there were no vac-
cinations against any kind of flu, sea-
sonal flu, avian flu, this current type, 
H1N1 influenza virus, no vaccine, and 
more importantly, Madam Speaker, no 
antibiotics. It was not until 1941, I 
think, or thereabouts, that penicillin 
was discovered. 

So you really had no effective way of 
treating complications, and of course 
the complications that would lead to 
death. And let’s say even the 35,000 
deaths that occur today following just 
regular seasonal flu, complications 
from seasonal flu, they are respiratory; 
it’s pneumonia, it’s sepsis. And back in 
1918 I don’t think there were any res-
pirators that I’m aware of. I don’t 
think that’s true. My colleague from 
Georgia, Dr. PAUL BROUN, a family 
practitioner, has joined me. And when 
I yield time to him, we can talk about 
that in a colloquy about what was 
available. 

But I think we could compare the 
current situation, this 2009 concern 
over this influenza, to 1976, when a very 
similar virus struck—again, originated 
in a military facility; I think it was 
Fort Dix. There was, I think, at least 
one death, and five soldiers came down 
with this type A influenza, H1N1, very 
similar—I said I wasn’t going to say 
swine flu, but very similar to what we 
are looking at today. 

Back then, a vaccine was developed 
very specifically, and we started a big 
vaccine program. I think 50 million 
people in 1976 during the Ford adminis-
tration were vaccinated against this 
virus. In retrospect, it may have not 
been necessary. And finally that pro-
gram of vaccinating everybody was 
canceled because of complications. We 
had more complications really from 
the vaccine than we did from the flu. 
And I say that not to suggest today 
that we shouldn’t prepare ourselves— 
and again, I compliment the respective 
Secretaries in the CDC and the States 
that are ready. And they are ready, and 
people should be very comforted by 
that. But we need to question how 
much money we spend. Is it appro-
priate to, let’s say, spend $2 billion in 
the upcoming emergency supplemental 
that is primarily for the ongoing cost 
of trying to win in Iraq and Afghani-
stan, a very important spending that is 
probably going to end up being $90-plus 
billion in this emergency supple-
mental? But whether or not we need to 
spend $2 billion specifically in this 
emergency supplemental on developing 
a vaccine and vaccinating 50 million 
people like we did back in 1976, there is 
some question in my mind, as a physi-
cian who practiced for 30 years, al-
though not infectious disease, but I do 
have some concerns that we don’t over-
react and that we make sure that we 
have a measured response. 

The President has an obligation to do 
that. And I can understand that he 
doesn’t want to take this too lightly. 
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I’m sure he remembers Katrina just as 
we all do. I will use the expression, he 
doesn’t want to get ‘‘Katrina’ed’’ over 
this issue by not responding appro-
priately. And I do understand, and I 
think we all understand what I’m talk-
ing about when I say that. But we will 
spend the best part of an hour talking 
about this issue. 

I have got just a very few posters 
that I want to share with my col-
leagues, Madam Speaker, before yield-
ing to Dr. BROUN, the great physician 
Member from Athens, Georgia. 

This first slide is referencing that 
outbreak that occurred back in 1976. 
And again, it was very similar. The 
serotype, the specificity of the virus 
then was very similar to this 2009 out-
break. Five soldiers at Fort Dix, New 
Jersey, I believe—contracted H1N1 in-
fluenza and one soldier died. Tests on 
many more—of course I’m sure every-
body at the base was tested for this 
virus, and it confirmed that 500 actu-
ally were infected, but most of them 
really showed no noticeable symptoms. 
I mean, they may have had a sore 
throat, they may have had what we 
call rhinorrhea—technical name for 
runny nose, sneezing and body aches 
and things like that—but they really 
showed no severe symptoms. And over 
the following months, no other Ameri-
cans died from that virus. The loss of 
one life, of course, is one life too many, 
especially for the family of that indi-
vidual, but clearly things kind of re-
solved themselves in pretty quick fash-
ion. And as I say, no other Americans 
died from the virus. 

But the inoculation that we did de-
velop—and I think I may have this in-
cluded on the slide, Madam Speaker— 
but we spent $135 million developing a 
vaccine. That was back in 1976, 1977, 
what, almost 40 years ago. And we have 
just appropriated or are on the verge of 
appropriating $2 billion to our response 
to this flu. And it may be that a lot of 
that expense will be developing a vac-
cine. And it is possible, if we do that, 
develop a vaccine in mass quantities, 
that we will never use it. Because re-
member in this experience, where the 
complications from the vaccine—and I 
want to talk about that just briefly— 
might end up being worse than the dis-
ease itself. 

So as I say, in 1976, this $135 million— 
and that was a lot of money back 
then—developing this vaccine and 
inoculating 50 million people, the vac-
cinations began on October 1, 1976, and 
by December 16—so we’re talking, 
what, 21⁄2 months later—the Federal 
Government decided we needed to sus-
pend this program because there were 
increasing reports, Madam Speaker, of 
side effects. And I am not talking 
about just a little swelling or rash or 
itch at the injection, the vaccination 
site. I’m talking about some serious 
things. In fact, I want to talk about 
one thing in particular. 

But there were some deaths attrib-
uted to the vaccine; 50 million people 
received the vaccine. And one of the 

side effects was a very serious condi-
tion, Madam Speaker, called Guillain- 
Barre syndrome. I don’t know who 
Guillain was and I don’t know who 
Barre was, but maybe Dr. BROUN will 
tell us about that. But it was named 
after some very—not American physi-
cians. But this Guillain-Barre syn-
drome is a paralysis that occurs, and it 
literally causes paralysis from the 
neck down. And these people couldn’t 
survive back in 1918, certainly, but 
even today without the aid of a res-
pirator. 

The good news is this condition usu-
ally goes away and they recover full 
function, but it can take as long as a 
year. And some of these patients spend 
most of that year in a hospital, away 
from their families, away from their 
jobs, and many months on a respirator 
so they can even breathe. 

So this was a very, very serious com-
plication, Madam Speaker, from these 
vaccinations that were developed back 
in 1976 to treat this very similar virus 
that we are facing today. 
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So what happened is pretty quickly 
the vaccination program was sus-
pended. And then you have to say, well, 
was that $135 million well spent? I 
think maybe in retrospect, but you 
have to be careful about saying, well, 
you know, don’t do this or don’t do 
that, that it looks like this is not 
going to be a very serious flu, that it’s 
not going to be even, Madam Speaker, 
as serious as seasonal flu, and there’s 
just going to be a few people sick in a 
few States and maybe other countries 
as well, but it’s not going to be a pan-
demic. And maybe if we have the 
money available to produce a vaccine 
in mass quantities, the decision very 
well could be not to do that, and then 
we will be able to return some of that 
money, maybe most of that money, to 
the taxpayer. Maybe we’ll be able to 
spend it on something that’s equally as 
important or maybe even more impor-
tant. But that’s a subject for debate, 
and I realize that you have to be very 
careful about saying that we don’t need 
to do anything because clearly we do, 
and I think we are doing a lot. 

At this point I want to yield to my 
colleague from Georgia, who represents 
Athens and my home of Augusta, Geor-
gia, and he does it very well, and that’s 
my colleague and fellow physician, Dr. 
PAUL BROUN. 

Mr. BROUN of Georgia. Thank you, 
Dr. GINGREY, for yielding. 

As you were discussing the past flu 
epidemics and the 1976 swine flu that 
happened back then, I was practicing 
medicine in rural southwest Georgia. 
At the time, of course, the rec-
ommendations were for everybody in 
this country to get a swine flu vaccine. 
As a practitioner, I was concerned 
about that, and I was asked by many of 
my own patients should they get this 
flu vaccine. And, frankly, I was not 
recommending it because, as I looked 
at the data that were available at that 

time, I just really questioned the wis-
dom of exposing people to the vaccine. 
So I was not recommending it to my 
own patients. I did not get the vaccine 
myself. And actually, in my practice, 
which was a very busy general practice 
in rural southwest Georgia, I did not 
have one single patient come down 
with swine flu, not the first one. But I 
had several patients get Guillain-Barre 
syndrome from the vaccine. One was a 
good friend of mine who was a news-
paper publisher in the community, and 
he struggled and his family struggled 
with his paralysis. But people died. 

A lot of folks don’t consider that 
these vaccines aren’t innocuous. There 
are side effects and can be tragic side 
effects and can lead to death. More peo-
ple died from the vaccine than died 
from the swine flu back then. 

Just Monday I was chairing a facility 
at the vet school at the University of 
Georgia, in Athens, Georgia, and went 
into a biocontainment lab, a level 3 
biocontainment lab. There’s a re-
searcher there who’s doing probably 
the cutting-edge technology research 
on this infection that we have out in 
the public today. He came from the 
CDC before he came to the University 
of Georgia, and he deals with these vi-
ruses. They have some pretty potent 
viruses in their laboratory there. And 
he told me that a week ago he was tell-
ing the CDC and the people in the Fed-
eral Government, anybody who would 
listen, NIH, et cetera, that this virus 
did not have the characteristics of 
being what we call in medicine a very 
virulent virus. In other words, it was 
not one that was going to create a lot 
of infections and severe infections in 
this country. 

I asked him, why do we see in Mexico 
people dying at a greater rate than we 
do here? And he said, well, we really 
don’t have the data of how many peo-
ple are infected down there. But from 
what he could ascertain, and he was 
part of the group who was studying the 
virus in Mexico, and he said that down 
there the people who are getting the 
virus, this current infection, and who 
were having severe difficulties and 
were dying principally were people that 
had other what we in medicine call co-
morbid conditions. In other words, 
they had respiratory problems. They 
had other illnesses that created a prob-
lem where they would develop sec-
ondary infections and die. 

Mr. GINGREY of Georgia. If I could 
reclaim my time for just a second and 
yield right back to him, he brought up 
a very important point, Madam Speak-
er. 

There have been two deaths in the 
United States thus far attributed to 
the current version of this same virus, 
H1N1 influenza type A. One was a 2- 
year-old toddler, a Mexican national, 
who came to Texas for a visit and was 
actually sick before, and I think this 
was a little boy, before they came into 
Texas, and subsequently the child died 
in Houston in the hospital. And what 
you get from the news releases, from 
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the press releases, is that it says that 
the child had multiple health problems 
before developing the flu. And now we 
just heard, and I’m not sure if Dr. 
BROUN is aware of this, but another 
death has occurred. This was an adult 
woman, I believe, also in Texas that 
lived in a border town very close to the 
Mexican-Texas border. And also it says 
this woman that died had multiple 
health problems. 

Now, Dr. BROUN and I are physicians. 
When you start talking about multiple 
health problems, are you speaking of 
metastatic cancer, as an example? 
Maybe somebody who had breast can-
cer that had spread to other parts of 
her body? Possibly. Are you talking 
about somebody that has coronary ar-
tery disease and has had three or four 
heart attacks and a bypass procedure 
done who is in congestive heart failure? 
Are you talking about somebody who 
has severe type 2 diabetes who is on in-
sulin, who is on dialysis because of 
renal failure? 

I mean, I think the media has a re-
sponsibility here that they are not ful-
filling because they don’t give you the 
whole story, and I think it’s very im-
portant that we get that so we under-
stand what the true risk is and how se-
vere the flu is. 

And I yield back to my colleague, but 
I wanted to make sure people under-
stand these two deaths, these were sick 
people: one, a very young child; an-
other, a past middle-age adult woman 
who had health problems. ‘‘Comor-
bidity’’ is the term that my colleague 
used. 

Mr. BROUN of Georgia. I appreciate 
the gentleman’s bringing that up. 

You’re exactly right. Any death is 
tragic and we in medicine try to pre-
vent all deaths. When I graduated from 
the medical college in Georgia just like 
you did, I think you were a year ahead 
of me there in Augusta or maybe two, 
but I took the Hippocratic oath. They 
don’t do that in medical school because 
the Hippocratic oath says, ‘‘I shall do 
no harm,’’ and it says ‘‘I shall not per-
form an abortion,’’ and Roe v. Wade 
has changed that; so medical schools 
are not taking the Hippocratic oath 
anymore because there are doctors 
that are doing harm. They’re killing 
babies through abortion. I am very pro- 
life, and I know that life begins at fer-
tilization, and I want to protect all 
life. And it’s tragic whenever a life is 
taken, whether it’s an unborn child or 
whether it’s a 23-month-old child that 
that died like this one from this H1N1 
type A flu or whether it’s an elderly 
person. But what happens, and particu-
larly has happened in this case, is I 
think the gentleman is exactly right 
that the media has overblown this. 

There is a lot of misunderstanding 
when the World Health Organization, 
the WHO, says there is a pandemic. 
What does that mean? Most people in 
America think, well, people are going 
to be dying in wholesale lots all over 
this country as they did in the early 
part of the last century. Well, the 

World Health Organization, when they 
talk about a pandemic, they just mean 
there’s flu in multiple areas, and it 
doesn’t mean that people are going to 
be dying. In fact, the flu in America 
has been very mild. Most people, as it 
was in 1976, who have contracted the 
flu go about their business. And that is 
a danger in that people, if they start 
running a fever, they need to stay 
home, whether it’s with this flu episode 
or any flu episode. They need to take 
care of themselves. If they run a fever 
more than a day or two, as a primary 
care physician, I would tell them they 
need to see their physician. Now, they 
don’t need to take antibiotics. 

Mr. GINGREY of Georgia. Let me re-
claim my time to make a request, 
Madam Speaker, of Dr. BROUN, because 
I think that our colleagues and their 
constituents really need as much infor-
mation as they can possibly get. 

The media creates a near hysteria 
situation, and then when, of course, the 
fires are going out and there’s no 
longer a crisis, then they are on to the 
next story. I can tell you that I was 
scheduled on several national opportu-
nities to talk about this issue when it 
was the news du jour. Then all of a sud-
den when things get better, they just 
say we don’t need you anymore because 
we’re on to another story and there’s a 
runaway teenager somewhere or some 
other more exciting story. 

But I think, Madam Speaker, it 
would be great if Dr. BROUN and any-
body that joins us later in the hour 
could tell us exactly what you would 
do as a physician, as a health care pro-
vider, when someone comes to your of-
fice and they either have some symp-
toms, they think they might have the 
flu, or maybe they just come because 
they have heard that they ought to be 
taking Tamiflu or Relenza. They’re not 
sick yet, but they think, well, maybe if 
I get on some medication ahead of time 
that I can somehow prevent this and I 
owe it to my children to get a prescrip-
tion from Dr. BROUN. 

Would you talk about that for us? 
I think, Madam Speaker, if we can 

have Dr. BROUN do that, it would be 
very helpful for people to understand 
what they should do. 

Mr. BROUN of Georgia. Certainly I 
would be happy to discuss how I ap-
proach patients. In fact, I’ve had pa-
tients come in and say, Dr. BROUN, I 
don’t want to get the flu. I want some 
Tamiflu or I want Relenza. And, frank-
ly, taking it prophylactically may 
help, but the thing that we are doing is 
we are spending a lot of money to take 
that, and once they take the preventa-
tive, if just a few weeks later they get 
exposed, then they could still get the 
flu. It doesn’t have a lasting effect. 

So what we do know is that taking 
these antivirals like Tamiflu and 
Relenza, if you take those very early 
on in the course when people first start 
getting a fever, when they first start 
aching all over, when they first start 
getting the runny nose and the cough 
and the sore throat, if they’ll go to 

their doctor then and be evaluated to 
see if they indeed do have the flu and 
then get on the medicines, that’s the 
best way, most cost-effective way of 
treating this. 

Now, a lot of patients will come in 
the office and say, I’ve got the flu, I 
want antibiotics, or they’ll call on the 
phone and say, Dr. BROUN, I’m running 
a fever, I need an antibiotic. Well, most 
fevers aren’t susceptible to antibiotics 
because most fevers are due to viral ill-
nesses. Even allergies can cause fevers. 
Fever in itself doesn’t indicate that a 
patient needs an antibiotic. 

Mr. GINGREY of Georgia. What 
you’re saying, Dr. BROUN, is that anti-
biotics are not really effective in treat-
ing a viral illness. 

And I want to ask another question 
of the doctor, Madam Speaker. 

Does everybody that goes to see their 
family doctor, primary care physician, 
infectious disease specialist maybe, 
does every one of them, if they have 
symptoms, runny nose, aching a little 
bit, maybe a low-grade fever, headache, 
whatever, do they all need to be cul-
tured for this particular H1N1 type A 
influenza virus? Do they all need to 
have a culture done? Respond to that, 
if you would, Dr. BROUN. 

Mr. BROUN of Georgia. No, I would 
say that they don’t need a culture un-
less they’re at high risk. In other 
words, if they had been in Mexico, par-
ticularly Mexico City, which is appar-
ently where the nidus of this infection 
began—we don’t really know for sure, 
but if people have been in Mexico City, 
if it’s within the incubation period, 
which is about a week, and start run-
ning a fever, then maybe it is a good 
idea for them to have the culture done 
or the flu test done to see if this is in-
deed the swine flu. 

b 2100 

But the thing is, the treatment that 
they are going to get, even if they have 
the H1N1 flu is not any different than if 
they have any other of the viruses. The 
big question is, do they need anti-
biotics or not? Do they need the 
antiviral, the Tamiflu-Relenza types of 
medications, or are they better off with 
penicillin or some of these other high- 
powered drugs that are on the market 
today? 

And a CBC, a complete blood count, 
will help the doctor to understand 
whether they have a viral infection or 
bacterial infection. If their white blood 
count is high, if they have what we say 
is a left shift, in other words if they 
have types of white blood cells that in-
dicate a bacterial infection, then they 
do need antibiotics. They do need a 
bacterial culture just to see if any of 
the antibiotics that the doctor pre-
scribes are going to eradicate that par-
ticular bacteria. 

But as I mentioned earlier, most fe-
vers, most colds, most pneumonias, 
most bronchitis, most ear infections 
are not caused by bacterial infections. 
So utilizing antibiotics in those cases 
is a huge waste of money, it exposes 
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the patients to developing allergies to 
those antibiotics. Plus, it also sets up a 
situation where people can develop a 
superinfection. 

So they need to be evaluated, but let 
the doctor direct how that care is 
going on. Hopefully, that answers your 
question. 

Mr. GINGREY of Georgia. It does. I 
want to continue this colloquy, Madam 
Speaker, with Dr. BROUN, because, if, 
as Dr. BROUN said, every person that 
comes in that office that thinks that 
they may have the flu, not seasonal 
flu, but this flu that everybody is pan-
icking over, that, you know, the doc-
tor, Dr. BROUN, you correct me if I am 
wrong, but the doctor is going to do a 
physical examination on that patient. 
They are going to look at the throat, 
the tonsils where strep throat can 
occur. 

They are going to listen to the lungs; 
they are going to use that stethoscope. 
They are going to make sure that pa-
tient doesn’t have pneumonia. And 
they are going to make an evaluation. 
As Dr. BROUN was saying, it’s the very 
young or the very elderly or somebody 
that’s immune compromised, the ap-
proach may be a little bit different. 

But this Tamiflu, which is a pill or 
capsule, and this Relenza, which is a 
nasal aspirate, they are as effective 2 
or 3 days later, I think certainly if 
they are administered within 48 hours. 
So, Dr. BROUN, you might say to those 
folks that they are real nervous about, 
well, look, we are going to treat this 
symptomatically, and probably not 
with a antibiotic, as Dr. BROUN said. 

And if in 24 to 48 hours your child is 
getting worse, then, absolutely, you 
come right back here to my office, I be-
lieve available 24 hours a day. That’s 
the way we practiced when Dr. BROUN 
and I were practicing, and we will then 
go ahead and do a culture and start 
your child or your mom or your dad or 
your mother or your sister or your wife 
or husband, we will put them on the 
antiviral, the Tamiflu or the Relenza. 
And then we will kind of wait and see 
what the culture shows. 

So there is time. What Dr. BROUN is 
talking about is treating people, using 
your brain and using your skills and 
not wasting precious medication if you 
don’t need to. 

Mr. BROUN of Georgia. You are ex-
actly right, Dr. GINGREY. Putting peo-
ple on antibiotics or just taking 
Tamiflu because you are scared is not a 
good utilization of your money. And 
certainly the health system is overbur-
dened by the misuse or overuse of anti-
biotics and all kinds of drugs. 

But you brought up a good point too 
that I wanted to focus on just a second. 

And the thing is, if a child starts or 
a person, adult, starts running a fever, 
if they don’t have any other health 
problems, if they don’t have chronic 
lung disease, if they don’t have severe 
asthma or chronic bronchitis, if they 
don’t have diabetes where they are 
more liable to develop infection, sec-
ondary infections, if somebody is basi-

cally healthy, then waiting for 24 hours 
is not going to hurt those healthy peo-
ple, in all likelihood. It’s worthwhile 
monitoring that patient, just seeing 
what they do, treating the fever with 
some Tylenol or Advil, one of those 
types of medicine. 

Mr. GINGREY of Georgia. If I could 
make one point, we are not talking 
about meningitis here. It’s not menin-
gitis. It can be a severe illness, as Dr. 
BROUN says, but it’s not going to kill 
you within 24 hours. And I think you 
are approaching it the way Dr. BROUN 
is describing. 

I didn’t mean to interrupt him, 
Madam Speaker, but I thought it was 
important that people understand be-
cause people do know about situations 
where somebody was perfectly well one 
day and dead the next from 
meningococcal meningitis, a bacterial 
infection, not a viral infection. Viral 
meningitis usually just causes a severe 
headache and is time limited. I thought 
it was important to make that point. 

Mr. BROUN of Georgia. The gen-
tleman is exactly right. The severity of 
the illness makes a big difference. Dr. 
GINGREY, you had been talking about 
the doctor taking the time to do a his-
tory and physical, which is extremely 
important. I want to point out here, 
just to go off on a tangent for just a 
moment, as we see what the majority 
here in this House is trying to propose, 
this push towards socialized medicine, 
doctors aren’t going to have time to 
take a proper history and physical be-
cause they are going to be pushed to 
ration care. 

And so that socialized medicine 
that’s being pushed by the leadership 
in the House and the Senate is not the 
way to go, and it’s going to hurt people 
more than help people. And it’s going 
to be disastrous economically. 

But getting back to the flu, if some-
body is concerned, they need to look at 
the possibility of this person having 
the flu. My daughter called me up just 
the other day when this was so hot in 
the news, and she was concerned she 
might have the flu. Well, she is a stay- 
at-home mom. She hasn’t been out to 
be exposed to anybody where she would 
get the flu. 

So people need to have a little com-
mon sense about this as they think 
about this. Just because it’s in the 
news doesn’t mean that they are going 
to get it. Just because WHO is saying 
that there is a pandemic, that just 
means that people in multiple areas 
have the flu, and it doesn’t mean that 
people are going to be dying in whole-
sale lots. 

Mr. GINGREY of Georgia. Abso-
lutely, you are right, and you pointed 
out this earlier, Dr. BROUN did, that a 
pandemic just means that it has spread 
to the point that multiple countries 
are involved, and they are talking 
about the volume of cases, not nec-
essarily the severity. 

And they, by the way, so our col-
leagues can understand this and advise 
their constituents when they call, the 

World Health Organization has not de-
clared a pandemic. 

Mr. BROUN of Georgia. That’s cor-
rect. 

Mr. GINGREY of Georgia. They have 
declared a category 5, which is one step 
from saying there is a pandemic. I 
don’t believe they are going to get to 
category 6 and make that declaration, 
as things have improved. I mean, that 
is not wishful thinking on my part. I 
understand that it could go the other 
way, but I don’t think it will. 

Mr. BROUN of Georgia. Well, you are 
exactly right. And we have had over 400 
cases that have been reported here. In 
fact, there have been several cases in 
our own State of Georgia that have 
been diagnosed serologically, which 
means through the testing that they 
do, indeed, have the type-A H1N1 flu, 
but in most cases it’s very mild. 

And the people that are dying, this 
23-month-old infant, as well as the lady 
in Texas, both by reports, we don’t 
know for sure, by reports, those people 
had other conditions that led them to 
have the possibility of secondary infec-
tions. 

The way I remind my colleague—I 
don’t have to remind my colleague, be-
cause he knows very well that the way 
people die from flu is through pneu-
monia, through respiratory difficulties 
and, and they will develop severe res-
piratory stress syndrome or some other 
types of respiratory problems or will 
develop pneumonia and die from the 
pneumonia. Frequently, it’s a bacterial 
pneumonia with these co-morbid, as we 
say in medicine, conditions that give 
them the greater possibility of devel-
oping those types of things. But going 
to your doctor, or even consulting your 
doctor or even the doctors and nurse by 
phone is, I think, an appropriate reac-
tion in not being afraid as the Amer-
ican public are. 

As I mentioned, my friend at the Uni-
versity of Georgia has been telling the 
people within government, the govern-
ment entities, the CDC and all, that 
this particular flu is not of epidemic 
proportions. It’s not one that is going 
to be very virulent and, thus, is not 
going to create a lot of severe problems 
besides these two deaths, which are 
tragic. We have had very little prob-
lems in America with the flu. 

And my friend also said with it being 
more widespread in Mexico, he doesn’t 
really have the data but he thinks that 
probably in Mexico, where we have 
seen people die, a whole lot more than 
here, that it’s probably the same pro-
portion of deaths that we see with 
every flu epidemic. So people shouldn’t 
be afraid. 

He also tells me that there is a possi-
bility that next fall we are going to see 
this same H1N1 flu virus come back to 
America and come back as a potential 
infection, viral infection, on a bigger 
scale; but people should just do the 
commonsense things to help them from 
having the flu, which means they 
should wash their hands. If somebody 
is running a fever, they should talk to 
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the doctor and not send the child to 
school who is running a fever. 

They need to make sure that they 
keep their fingers out of their nose and 
keep their hands out of their mouth 
and things like this. It may be just 
common sense. 

I have had some of the liberals who 
don’t particularly like me in my dis-
trict complain about my making those 
recommendations, but people don’t 
think about those things. And it’s im-
portant to do those commonsense 
things to prevent yourself from getting 
the flu. So we need to just do those 
commonsense epidemiological meas-
ures of trying to prevent ourselves 
from getting the flu and not be afraid. 

Mr. GINGREY of Georgia. I chuckled 
just a little bit at what Dr. BROUN was 
saying, but it is absolutely right. He is 
absolutely right. And, colleagues, I 
don’t know, on Sunday morning you 
refer CNN or Fox News—I guess my 
Democratic colleagues, it’s CNN; and 
my Republican colleagues, it’s mostly 
Fox News. But they have a medical 
consultant, Sanjay Gupta on CNN, and 
Isadore Rosenfeld, a gentleman that I 
listen to. 

Fortunately, they don’t limit him to 
a 2-minute sound bite. On Sunday 
morning Dr. Rosenfeld has a 30-minute 
interview. 

And he, Madam Speaker, he was so 
good and so practical and talked plain 
talk, just like Dr. BROUN about, you 
know, the risk and the relevant, what 
do you do. And I imagine that he will 
be talking about that this Sunday, Dr. 
Gupta probably as well on CNN. 

But, generally, the information is 
outstanding, and I say that from the 
perspective of being a practicing physi-
cian, and Dr. BROUN as well, and they 
talk about cover your nose and mouth 
with a tissue when you cough or 
sneeze, wash your hands often with 
soap and water, especially after you 
cough or sneeze. 

Avoid touching your eyes or your 
nose or your mouth, because germs 
definitely, as Dr. BROUN said, spread 
that way. 

So it’s so much common sense. And I 
commend Dr. Rosenfeld, Dr. Gupta and 
others, and of course earlier, Dr. 
BROUN, before you got here, Madam 
Speaker, knows that I talked about the 
response that we have gotten from the 
Secretary of Health and Human Serv-
ices, Governor Sebelius, the Secretary 
of the Department of Homeland Secu-
rity, Governor Napolitano, the acting 
director of the CDC, Dr. Bessler, and on 
and on and on. 

President Obama’s response in regard 
to the budget, we talked about the fact 
that he said, well, let’s put $1.5 billion 
in case we have to develop a vaccine 
specific, in case this thing does become 
a pandemic, and we have got lots of 
folks that are getting very sick, and we 
need to go in that direction. 

b 2115 

So I think the response has been 
good, but we need to make sure that we 

don’t overreact and we don’t let the in-
appropriate media cause panic to set 
in. These good doctors that speak on 
these shows I think are doing a good 
job to prevent that from happening. 

Mr. BROUN of Georgia. Dr. GINGREY 
is exactly right. And I want to know 
what this $1.5 billion or $2 billion that 
the President has proposed to spend on 
this flu outbreak is going to be spent 
on? Is it going to be a useful expendi-
ture? Is it going to be needed? 

We saw in 1976 under President Ford 
when they spent all that money that 
actually caused more harm than good. 
More people died and had disease from 
the vaccine. Now, we have better tech-
nology; in fact, the gentleman at the 
University of Georgia has just some 
outstanding technology today where 
they can help develop vaccines very 
quickly. But still, it takes a while to 
produce enough vaccines to be able to 
help if they are needed. And what we 
see in this particular flu outbreak is 
that I don’t think they are needed. I 
don’t think we need to be appro-
priating $1.5 billion or $2 billion for the 
H1N1 flu. We need to give those funds 
to our military personnel to keep them 
from dying in Afghanistan or Iraq. 

Mr. GINGREY of Georgia. Reclaim-
ing my time, because that is a great 
segue for me; because, Madam Speaker, 
I represent a district, Marietta, Geor-
gia, is part of it, Cobb County. Lock-
heed Martin has a plant there where we 
employ almost 8,000 great Georgians, 
probably a few folks from Alabama and 
surrounding States that work on those 
flight lines for the C–130 and also, more 
specifically, the F–22 Raptor. 

The Department of Defense has made 
the decision to cancel that program at 
187 F–22s, when originally we thought 
we needed 700, the military. The Air 
Force in particular has said, Madam 
Speaker, repeatedly that even 240 
planes would put us in a moderate-risk 
situation, and all of a sudden this ad-
ministration has made the decision to 
cancel that flight line and I think put 
us at a high-risk situation. 

I feel very strongly that in this emer-
gency supplemental there are four, and 
that is it, four of these F–22 Raptors 
that give us that fifth generation of air 
superiority, best in the world, and we 
are going to appropriate as a part of an 
emergency supplemental mainly for 
continuing to fight and win in Iraq and 
Afghanistan, particularly Afghanistan 
now; yet, we are going to spend $2 bil-
lion possibly preparing a vaccine that 
will never be used? 

Let me tell you what happens, 
Madam Speaker, with that vaccine if 
we produce it at 50 million or however 
many doses like they did back in 1976 
when it only cost $135 million. We 
might be spending $2 billion on a vac-
cine that gets poured down the drain 
and is never used, and we could have 
purchased 15 or 20 F–22 Raptors. 

Again, that is getting off on a tan-
gent a little bit, but I feel like I really 
need to mention that because we have 
to prioritize our spending. We have to 

do these things in an appropriate man-
ner. We can’t let all of our spending 
and our reaction be media driven in re-
sponding to a panic so that we don’t 
get Katrina’d. And I would yield back 
to my colleague. 

Mr. BROUN of Georgia. I would like 
the gentleman to clarify something for 
me. You made a statement, and I am 
not sure if I understood it. 

It is my impression that actually it 
is the administration who decided to 
cancel the Raptor, the F–22. It wasn’t 
the Air Force. Is that correct? What 
was the situation? 

Mr. GINGREY of Georgia. Madam 
Speaker, reclaiming my time, the gen-
tleman is absolutely correct. He is ab-
solutely correct. 

Thirty different studies have sug-
gested that we need a minimum to be 
able to have enough planes. We have a 
situation in Hawaii at Hickam Air 
Force Base where they only have one 
squadron, that is 20 F–22s, and the 
same thing is true at Tyndall in Flor-
ida. They have one squadron of 20 
planes. And it is very possible that 
with the limit of 187, which the Air 
Force clearly has said on repeated oc-
casions that that is not enough, that it 
puts the Air Force in a high-risk situa-
tion, that they may just have to BRAC 
those bases and take those planes and 
put them somewhere else, Elmendorf as 
an example or in Guam or Okinawa. 

But, Madam Speaker, the gentleman 
from Georgia is absolutely correct that 
this was a decision that was made by 
the administration, and it was based on 
cost. It was not based on the needs, as 
repeatedly stated by the highest rank-
ing members of the Air Force and by 30 
different studies, that we need more 
planes. 

We got off on a tangent, Madam 
Speaker, but it is important because 
what we are talking about as we dis-
cuss the appropriateness of spending $2 
billion to produce a vaccine that may 
never be used, that is a very important 
decision that our country has to make, 
and I think the American people need 
to understand that. So I thank the gen-
tleman for asking that question, 
Madam Speaker, and I gladly yield 
back to Dr. BROUN. 

Mr. BROUN of Georgia. While we are 
talking about defense, let me point out 
something else, too, that was a cost de-
cision evidently by this administra-
tion. The North Korean Government 
fired off a rocket. It wasn’t quite suc-
cessful, but they are working on inter-
continental ballistic capability, and 
they are developing nuclear weapon 
technology in North Korea. We know 
that without a question. The day after 
the North Koreans fired off their rock-
et, our President announced that he 
was going to cut the antimissile de-
fense spending. And we need that 
spending. We need an antimissile de-
fense system in this country more than 
we ever have. 

President Reagan suggested that we 
develop an umbrella over this country, 
an umbrella that would make nuclear 
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weapons totally obsolete. But this ad-
ministration wants to cut that anti-
missile spending which we desperately 
need and is, in fact, one of the most im-
portant constitutional functions of the 
Federal Government. 

We need the F–22 Raptor. We need 
the antimissile defense system. I don’t 
think we need to spend $1.5 billion on a 
flu vaccine when already the research 
shows that it is not going to be very 
virulent. 

Before I yield back, I would like to 
make a very strong point here. We are 
stealing our grandchildren’s future by 
borrowing and spending. We are bor-
rowing too much, we are spending too 
much, we are taxing too much, and it 
has to stop. And we need to spend on 
things that are critical, that are con-
stitutional, that have to do with our 
national defense, that have to do with 
our national security. And we need to 
drive things by science and not by 
hysteria. This hysteria over the flu is 
driving the media and is driving the ad-
ministration, driving the leadership 
here. We have got to stop that. 

Mr. GINGREY of Georgia. Let me re-
claim my time and try to wrap up, 
Madam Speaker, as we get close to the 
allotted time. 

What Dr. BROUN is talking about, my 
colleagues, I want you to think about 
what he said, if you think we have got-
ten a little afar from our starting point 
on talking about this H1N1 influenza. 
The health of the Nation is more than 
just protecting people from a pan-
demic, from disease, from infection. 
That is certainly a huge part of the re-
sponsibility of our government, to try 
to protect its citizens, and I think that 
we do a great job and we have a great 
health care system. But the health of 
the Nation also, as Dr. BROUN is sug-
gesting so accurately, has to do with 
national defense and to make sure that 
our leadership understands the impor-
tance of us being respected. It is nice 
to be liked, and we all want to be liked. 
When our Commander in Chief goes to 
Latin America or goes to speak at the 
European Union or the Group of 20 or 
to Turkey or wherever, or visits our 
troops in Iraq, I think we need to un-
derstand the health of the Nation is 
more about freedom from disease. It is 
about strength. It is about character. 
It is about making the important deci-
sions of where you spend the hard- 
earned tax dollars that 300 million peo-
ple in this country have to write a 
check every April 15, that we have that 
responsibility, and we can’t afford to 
squander one dime of it. 

I am going to yield back to my col-
league maybe for the final 30 seconds, 
but, Madam Speaker, I just want to say 
that during this hour, this Republican 
GOP Doctor’s Caucus of which Dr. 
BROUN and I are a part, I want to point 
out this last slide. We are talking 
about strengthening the doctor-patient 
relationship, but we are talking about 
a lot of things tonight in regard to the 
health of the Nation. 

With that, I want to yield back to my 
colleague for some closing comments, 
and then we will wrap up. 

Mr. BROUN of Georgia. Very quickly, 
I want to bring out that the economic 
health of the government is very im-
portant for fiscal health, too. I think a 
lot of people who may be dying in Mex-
ico is because of their poor economic 
health, and we are going down a road 
now with this tax-and-cap policy that 
is being fostered by the Democratic 
majority to tax energy, which is going 
to create a tremendous downturn in 
our economy. It is going to put people 
out of work. And we have got to stop 
that, too, because it is going to affect 
the physical health of those people who 
aren’t able to buy their insurance, who 
aren’t able to go to the drug store and 
buy their Tamiflu or their antibiotics. 
So economic health is going to be crit-
ical for physical health, and we have 
got to stop this cap-and-tax policy that 
NANCY PELOSI and company are trying 
to force down the throats of the Amer-
ican people. 

Mr. GINGREY of Georgia. Let me re-
claim my time for the remaining 
minute or less. But Dr. BROUN I think, 
Madam Speaker, hit on a good point. 
We talked tonight mostly about the 
physical health of the country, the Na-
tion, and the importance of providing 
that and protecting people from dis-
ease, if we can. But what Dr. BROUN 
mentioned, the fiscal health of the 
country, is almost as important if not 
as important. And so when we start 
recommending policy that a small 
group of zealots want us to go down a 
road of cap-and-trade or cap-and-tax, 
we can hurt this Nation just as badly 
by being fiscally irresponsible as phys-
ically irresponsible. 

Madam Speaker, I yield back the bal-
ance of my time. 

f 

LEAVE OF ABSENCE 

By unanimous consent, leave of ab-
sence was granted to: 

Mr. FORTENBERRY (at the request of 
Mr. BOEHNER) for today and the bal-
ance of the week on account of the hos-
pitalization of his child. 

f 

SPECIAL ORDERS GRANTED 

By unanimous consent, permission to 
address the House, following the legis-
lative program and any special orders 
heretofore entered, was granted to: 

(The following Members (at the re-
quest of Ms. WOOLSEY) to revise and ex-
tend their remarks and include extra-
neous material:) 

Ms. WOOLSEY, for 5 minutes, today. 
Mr. DEFAZIO, for 5 minutes, today. 
Ms. KAPTUR, for 5 minutes, today. 
Mr. MURPHY of Connecticut, for 5 

minutes, today. 
Mr. GRAYSON, for 5 minutes, today. 
(The following Members (at the re-

quest of Mr. POE of Texas) to revise and 
extend their remarks and include ex-
traneous material:) 

Mr. POSEY, for 5 minutes, May 12. 

Mr. POE of Texas, for 5 minutes, May 
12. 

Mr. JONES, for 5 minutes, May 12. 
Mr. HUNTER, for 5 minutes, today. 
(The following Member (at his re-

quest) to revise and extend his remarks 
and include extraneous material:) 

Mr. WOLF, for 5 minutes, today. 
f 

ADJOURNMENT 

Mr. BROUN of Georgia. Madam 
Speaker, I move that the House do now 
adjourn. 

The motion was agreed to; accord-
ingly (at 9 o’clock and 29 minutes 
p.m.), the House adjourned until to-
morrow, Wednesday, May 6, 2009, at 10 
a.m. 

f 

EXECUTIVE COMMUNICATIONS, 
ETC. 

Under clause 2 of Rule XXIV, execu-
tive communications were taken from 
the Speaker’s table and referred as fol-
lows: 

1591. A letter from the Clerk, U.S. House of 
Representatives, transmitting A letter from 
the U.S. House of Representatives, Clerk, 
transmitting notification, pursuant to sec-
tion 1(k)(2) of H.R. 895, One Hundred Tenth 
Congress, that the board members and alter-
nate board members of the Office of Congres-
sional Ethics; Former Congressman David 
Skaggs; Former Congressman Porter J. Goss; 
Former Congresswoman Yvonne Brathwaite 
Burke; Former House Chief Administrative 
Officer Jay Eagen; Former Congresswoman 
Karan English; Professor Allison Hayward; 
Former Congressman Abner Mikva; Former 
Congressman Bill Frenzel; Staff Director and 
Chief Counsel Leo J. Wise; Senior Counsel 
William H. Cable; Investigative Counsel 
Omar Ashmawy; Investigative Counsel Eliza-
beth A. Horton; and Administrative Director 
Mary K. Flanagan, have individually signed 
an agreement to not be a candidate for the 
office of Senator or Representative in, or 
Delegate or Resident Commissioner to, the 
Congress for purposes of the Federal Election 
Campaign Act of 1971 until at least 3 years 
after the individual is no longer a member of 
the Board or staff of the Office of Congres-
sional Ethics. 

1592. A letter from the Executive Director, 
Commodity Futures Trading Commission, 
agreement to not be a candidate for the of-
fice of Senator or Representativtransmitting 
the Commission’s final rule — Electronic 
Filing of Disclosure Documents (RIN: 3038- 
AC 67) received April 3, 2009, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on Ag-
riculture. 

1593. A letter from the Congressional Re-
view Coordinator, Department Agriculture, 
transmitting the Department’s final rule — 
Import/Export User Fees [Docket No.: 
APHIS-2006-0144] (RIN: 0579-AC59) received 
March 30, 2009, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Agri-
culture. 

1594. A letter from the Director, Regu-
latory Review Group, Department of Agri-
culture, transmitting the Department’s 
‘‘Major’’ final rule — Marketing Assistance 
Loans and Loan Deficiency Payments (RIN: 
0560-AH87) received April 24, 2009, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Agriculture. 

1595. A letter from the Director, Regu-
latory Review Group, Department of Agri-
culture, transmitting the Department’s 
‘‘Major’’ final rule — Sugar Program (RIN: 
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